Background: India's accredited social health activists (ASHAs) receive 33 days of classroom training on maternal, newborn, and child health (MNCH) and have access to paper-based job aids. However, many ASHAs' knowledge, counseling skills, and ability to diagnose sick newborns are inadequate, and use of job aids for counseling and newborn danger sign assessment is ineffective. In one study, ASHAs misclassified 7 out of 8 infants as normal although investigators detected signs requiring home-based care. The Uttar Pradesh (UP) government expressed interest in using mHealth technology to improve ASHA performance. In 2012e2013, the IntraHealth International-led Manthan project assessed the feasibility and effectiveness of mSakhi, an mHealth application, to improve ASHAs' capacity in counseling, assessment, and identification of care or referral needs. Methods: The Manthan project conducted two studies evaluating mSakhi functionalities. IntraHealth's institutional research review committee reviewed protocols and determined that the research adhered to human subjects protection requirements. The first study (Bahraich District) tested mSakhi feasibility and effectiveness as a selflearning and counseling tool with 86 ASHAs (46 experimental, 40 comparison). The second study (Jhansi District) evaluated mSakhi effectiveness for postnatal newborn care assessment and referral with 57 ASHAs (29 experimental, 28 comparison). ASHAs in experimental arms used mobile phones preinstalled with mSakhi and received usage training; comparison ASHAs received training on paper-based tools. All ASHAs received routine monitoring and feedback. At baseline/endline, the studies assessed MNCH knowledge and observed counseling and assessment skills. Differences-indifferences were tested for significance using Z-scores. Findings: ASHAs were more likely to use mSakhi (55%) than flipbooks (22%) during home visits. Knowledge of key MNCH topics improved significantly (p < 0.001) among ASHAs using mSakhi, who also demonstrated greater recall of at least six critical newborn conditions warranting referral. Counseling quality, measured as completeness of messages delivered (i.e., message given AND told about message importance AND tool used for reinforcement/illustration), improved significantly in the mSakhi group. ASHAs using mSakhi showed significantly better newborn assessment skills (weighing*, measuring temperature*, identifying breastfeeding difficulties***, examining pustules**, examining pus in umbilicus*) (*p < 0.05, **p < 0.01, ***p < 0.001), and identified 10% of births as needing referral (versus 2.4% in the comparison arm).
Interpretation:
The results indicate that the mSakhi mHealth application is more user-friendly and effective than paper-based job aids for ASHA activities including self-learning, counseling, assessment, and diagnosis. The design of the two studies did not permit measurement of community-level effects, but the findings make a case for implementing and evaluating mSakhi at scale. Given the evidence of mSakhi effectiveness in improving ASHA performance, the UP government is scaling up mSakhi in five of 75 districts (12,000 ASHAs) to inform statewide scale-up. Program/Project Purpose: The Global Health Initiative (GHI) is a University of British Columbia (UBC) student-led group that seeks to enhance global health education and provide a multicultural perspective on health and healthcare to medical students. GHI began collaborating in 2010 with the African Community Center for Social Sustainability (ACCESS), a community-based organization dedicated to supporting the local community through medical care, communitybased education, and economic empowerment. Each year, UBC sends a team to Nakaseke, Uganda with the aim of creating an opportunity for students and individuals working in the community to exchange knowledge, skills, and cultural values. Structure/Method/Design: The UBC GHI team, in collaboration with ACCESS, developed a series of health seminars. The project's main goal is building and delivering a curriculum that is relevant, culturally sensitive, and sustainable. As part of the GHI ACCESS project, UBC students train Community Health Workers (CHWs) to teach seminars in the local community. GHI ACCESS elected to work directly with CHWs as these individuals often act as the primary resource for healthcare in rural communities. In light of the large number of malnourished children in the Nakaseke District, ACCESS members identified a need to investigate the issue. In 2013, UBC GHI explored early childhood nutritional practices by conducting focus groups and piloting a nutritional seminar for the CHWs to teach in the community. Our team returned in 2014 to conduct further training, evaluate the CHW's progress, assess their current teaching practices, and determine how these could be adapted for a sustainable education program. Outcomes & Evaluation: In 2014, each CHW participated in a survey and focus group to assess nutritional knowledge, quantify the CHWs ability to disseminate the knowledge, and discuss successes and barriers to teaching childhood nutrition in the community. 82% of the 22 participants who attended the seminar in 2013 shared this knowledge in the Nakaseke community. CHWs estimate that the knowledge has reached hundreds of community members. Furthermore, 100% of the CHWs believe sharing information through seminars was effective and that people attending nutritional seminars are changing their nutritional practices. Going Forward: The CHWs identified a number of barriers to teaching nutrition including the cost of food needed for demonstration
